FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0 WE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73244

1. Corporation Name

L OF POMPANO BEACH, INC.

SOCIETY OF SAINT VINCENT DE PAUL DISTRICT COUNCI

Mailing Address
2323 N. DIXIE HWY.

Principal Place of Business

2323 N. DIXIE HwY.
POMPANG BEACH FL 33060

POMPANO BEACH FL 33060

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90128 043 ****61 .25

*97885 . 9h126%. 435 *

EMVREAR R AR ERR

FL

2. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/08/1975
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 4, FEI Number Applied For
(22] [27] . 591580460 [ INet Applicable
City & Stat City & Stats ’ iti
_l ity e ity ° §. Certifcate of Status Dasired O $8.75 Add_nguonal
23 ;s—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24] [25] [20] Trust Fund Contribution Addéd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
MCDERMOTT, MARLENE 82| Street Acdress (P.O. Box Number is Not Acceptable)
2323 NORTH DIKIE HWY :
POMPANO BEACH FL 33060 8
84| City 85| Zip Code

SIGNATURE

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registerad
* agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Reg: d Agent sig required when ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD [ DELETE 11TME SD [Change  LJ Addition
NAME (ATES, CAROLE 12 KAME MICKI VOEHL
smeeTsonress| 1501 NW 64TH AVE. 1asmeeTanoress] 280 LAKE DRIVE
CITY-ST-ZIP MARGATE FL 14 CITY-ST-2P COCONUT CREEK ]:TI'L'-{;Q_‘;"_ 2
me VD [ DELETE 21TME ‘ Tt 7" [JChange - [] Addition
NAME BUEHLER, JOE 22 NAME
sTReeTADDRESS | 9000 NW 38TH ST 23 STREET ADORESS
orv.stze | CORAL SPRINGS FL 24 GTY-ST-2P
me 10 ] DELETE 31TME - - T - [ClChange [} Addition”
NAME MCDERMOTT, MARLENE 32NAME
streeTanpress| 1058 WEST RIVER DRIVE 335TREET ADDRESS -
CITY-ST-2IP MARGATE FL 34.CITY-ST.28P
TTLE PD ] DELETE 41TITLE [C)Change [ Addition
NAME MURPHY, VINCENT 4.2 NAME
streeT anpress| 3953 CARAMBOLA CIR N 4.3 STREET ADDRESS
crr-st-ze | COCONUT CREEK FL 44 CITY-ST-ZPP
TILE [0 DELETE 51TILE [JcChange 7] Addition
NAME 52 NAME ’ :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP _
TTLE [] DELETE 61TLE [QChange [ Addition
NAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fuﬁher certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all otheg like empowered.

MARLENE., MCDERMOTT.

SIGNATURE: SIGNATUR

0025779

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME Op SIGNING OFFICER OR DIRECTOR

1/05/99
Cete_ -

(954) 942-2242
T Gaylme Phone ¥



